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FORM D ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:.................. 32350076
Washington, D.C. 20549 SzExpires: .. ...September 15, 2008
ated average burden
FORM D % % I@S@ perform ........ccoovveereinnn. 16.00
NOTICE OF SALE OF SECURITIES Y p=
PURSUANT TO REGULATION D, . % %j}d% SEC USE ONLY
SECTION 4(6), AND/OR »?% =, | Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTIO % I |
% . DATE RECEIVED
I I
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Shares
Filing Under (Check box(es) that apply): ORule504 °  []Rule 505 X Rule 506 [ Section 4(6) [ ULCE
Type of Filing: B New Filing O Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter the informaticn requested about the issuer
Name of lssuer {7] check if this is an amendment and name has changed, and indicate change.
OCA Selene Residential Mortgage Opportunity (Cayman) Feader Fund Seqgregated Portfolio 8083 1
Address of Executive Offices {Number and Street, City, State, Zip Code) | Tele, e ety AITA LOOE)
clo Offit Capital Advisors LLC, 485 Lexington Avenue, 24" Floor, New York, NY 10017 212-588-3240
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) ER‘ u Ess E,D

Brief Description of Business: Investment Vehicle

b2 NOV_1.2.2008

Type of Business Organization

O corporation O limited partnership, already '°"’H‘|Oh 0 @‘ ngSease specify) Cayman Istands
O business trust [ limited partnership, to be formed Exempted Lompany
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 [ 2 | | 0 8 I X Actual [ Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-letter .S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIIII

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seclicn 4(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 100 F Street, NE, Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a less of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer,
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
- Each general and managing partner of partnership issuers.

Check Box(es) that Apply:.  [J Promoter [ Beneficial Owner O Executive Officer [ Director [ Principal of Managing Member

Full Name (Last name first, if individuat): Ned §. Offit

Business or Residence Address (Number and Street, City, State, Zip Code):

AQE | avinatan Avanua_24W Blanr Maw Vark NY 418047

Check Box(es) that Apply: [ Premoter [ Beneficial Owner [ Executive Officer Bq Director O Principal of Managing Member

Full Name {Last name first, if individual). Daniel W. Offit

Business or Residence Address (Number and Street, City, State, Zip Code):

lABE | avinatan Auanaa 24™ Clane Now Yark MY 400417

Check Box{es) that Apply:  [J Promoter [} Beneficial Owner O Executive Officer [ Director O Principal of Managing Member

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: 3 Promoter ] Beneficial Owner O Executive Officer O3 Director [ Principal of Managing Member

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ Principal of Managing Member

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply. [ Promoter [ Beneficial Owner [J Executive Officer {1 Director [ Principal of Managing Member

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ Principal of Managing Member

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code}):

20f9



B. INFORMAT!ON ABOUT OFFERING

1. Has the issuer sold, or does the i issuer intend to sell, to non-accredited investors in this offering?............ccccoees
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?...........cc.ocoooiii e

3. Does the offering permit joint ownership of a single unit?...

4.  Enter the information requested for each person who has been or will be pald or given, dlrectly or |nd|rect|y
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

[1Yes No

$1,000,000'

X Yes (ONo

Full Name (Last name first, if individual) Offit Capital Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

AB6 | avinntan Avanua 24" Elane Now ¥ark NY 10017
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEates). .. ..ot e e

All States

Oy Ok Orzr Or|Rl OfcA Orco) Owrcn Ofee) Ofocl Oy Ofea Omn O(o)
Oy OpN Opal Oks) Oyl Owa OmE) Omb) OmA) O™y O Omws) O mwmo
Omm OMNE] NV OWwH O Owv O Omwel Owol OfoH oK) O[or] O(PA}
Orl Orsc Oso Oy Omx)a Own Owmvn Oival Owa O Own Owy) OIPR)
Full Name (Last name first, if individuai}
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... ... e [ All States
Olan Owrk Orka OmlR] Orcal Ofcel Owen Ope Ompc OrFyg A COwng o)
Om OoN Ona OKs) O, Oral Ome) Omop Oma) OmM) OmNy OmMs) 0O (Mo)
Oivn OMe) OV ONH N Oy O] ONC) ONop OoH (oK) O[0R] [1(PA)
Oy [Osc) Qo OmN amxy Jn O Ova Owa Ow) O Owy) PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... [ All States
Oiag OlK OlzZ) Om’R) CCA) D[CO} L__|[CT] D[DE] Qe OFg Oea OmWn Opo)
Om O Oy Oksl OKY O OmeE o) COMa) £y N O Ms) O3 MO)
Omn OME ONV OMNH OmMg Omwv O Ny NG OMNe] O[oH Ok O©OR] O1PA]
Omrn Oisc Oiso AN Omxp Om Opn Ova Owa Oy Oy Owyl OPR)
! May be waived.
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enler “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [1 and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DI, e oeeeveretestsesesreeasesresesese e st st oo e s e e s e sa e eee s st ea s ne e emsbAe bk saseansbabeanstessnrabe s nraeererenie ® ¢ $ 0
B Commeon [ Preferred
Convertible Securities (iNcluding WAITENS) ........c.coivirerriesrrenreiessvenreesssessssosessemesmansesneersnesees 9 100,000,000 $ 0
PAMREISIIP INEIESIS ... oo oottt e s bbb rses s en s anesenssaesaseseseten st eeserencnenc e sstnies 9 0 $ 0
Other (Specify) $ 0 $ 0
TOMAL c.eceeee ettt e $ 100,000,000 $ 0
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEA INVESIONS ... it iiirserer s irirrs s ceeteieeeertestesre e esemb e en e mr e e ens d b e bR e b s s bas e rr b e b e rs s neas 1 $1,000,000
NON-ACCTEAItEd IMVESIOIS ........ it eietreret s re e e et se et es e s mnes e e e eme e b tas it e NIA $ N/A
Total (for filings under Rulg 504 ONIY) ..o iimenieniiarsmerie e NIA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
| Type of Offering Types of Doltar Amount
| Security Sold
| {2 LTI 0L T SRR NIA $ NiA
I
REGUIALION A ..t e S a s e s N/A $ N/A
Rule 504 N/A $ N/A
L5 PO S OO PO SO U OU OO P OO BV P ST N/A $ N/A
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGEIES FEBS .....cc.ocviveiiiieie st rs et essras e s snsenssesasssnsssrasesnesesseemnsrreserncsoos | $
Printing and ENgGraving COSES .......c...coiiriicniiisiaiissiresesessiesssssss s e ssesssssessssssssenssesssssnssserssmssensrees | B9 $ 2,500
[T T T S P OO PP POPROPRPRIN 4 $ 35,000
ACCOUNING FOS ......ovvi oo et cetvtereeee e eeatasses e eee e sessest e et ees et et ee s bt enssassas et et esesassssas et ssasesesase D4 $ 7,500
ENQINEEIING FBES ....c.ovvieireeeeeiieeiieeaceeetcee et aensns s eesssss s sessns s sesssasaseas sessasssbasssssranssnssnsannassiscraesnnsnns | LJ $
Sales Commissions (specify finders' fees separately) ... O $
Other Expenses (identify) Filing Fees X $ 5,000
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50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Parf C- $

99,950,000

Question 1 and total expenses furmnished in response to Part C-Question 4.a. This difference is the
*adjusted gross proceeds to the ISSUEBT." ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
eslimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Payments to

Officers, Others
Directors &
Affiliates
SAlAMES AN TEBS ..ot ee et et e e ee e eeeee et eme et e me e e eeeeee e O $ 0 O $ 0
Purchase of real 8STAtE ...........cooveeiiccei ettt emaee e s s eaeses O $ 0 O $ 0
Purchase, rental or feasing and installation of machinery and equipment.......... O $ 0 | $ ¢
Construction or leasing of plant buildings and facilities.....................cccooeeenen. O $ 0 a $ o
$ 0 d $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 8 MBIGET. ......oiivierice e sttt ere e et s ss s b srsss st st tss s snstenssbn s )
Repayment of iNdebiednesS. ............coovieeeeeeeeee et e e e v e v e e eraen s eraes O $ 0 ] $ 0
WOTKING CAPHAL ......ovvevirceiseeers e evesresss s erseasssieesssess e saess e saa e nesessassatoss a $ 2 99,950,000
Other {specify): l $ O s
a $ o s
GO TOLIS ... e e et e ee e eaeseme et ee e e e eaeeemeaeane a $ & $ 99,950,000
Total payments Listed (column totals added} ..., [ $ 99,950,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, upen written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
OCA Selene Residential Mortgage Opportunity
(Cayman} Feeder Fund Segregated Portfolic .

It {310%

Name of Signer (Print or Type) Title of Signer (Print or Type) 4 \/
Ned 8. Offit Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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